


Witness: McClellan
D.T.E. 03-40
Exhibit KEDNE/PJM-4
KeySpan Energy
Insurance Premiums
2003
Annual
Period Invoice Number Amoumt Amount
Captive General Liability Quarterly Bill ACTIS2003-AGA 267,173 1,068,690
EXCESS LIABILITY
MARCH USA FEE ANNUAL 711448 350,000 350,000
MARCH USA FEE ANNUAL 713757 100,000 100,000
MARCH USA - KEMPER : ANNUAL 709931 115,000 115,000
MARCH USA - GERLING ANNUAL 710362 290,000 290,000
MARCH USA - XL ANNUAL 169127 520,000 520,000
MARCH USA - CHUBB ATLANTIC ANNUAL 169127 64,000 64,000
MARCH USA - ACE ANNUAL 169127 256,000 256,000
MARCH USA - LIBERTY MUTUAL ANNUAL 668230 2,400 2,400
AEGIS 18 MONTHS 23271A 2,077,500 1,385,000
AEGIS 18 MONTHS 24464A 27,000 18,000
AEGIS 18 MONTHS 24752A 164,000 109,331
AEGIS 18 MONTHS 25294 (642,287) (428,191)
AEGIS ANNUAL 27232 114,828 114,828
AEGIS ANNUAL T38885 38,434 38,434
ENERGY INSURANCE MUTUAL ANNUAL 5291 530,000 530,000
3,464,802
EXCESS D&O LIABILITY
WILLIS-FEDERAL INSURANCE COMPANY ANNUAL 0855668 300,000 300,000
WILLIS-TWIN CITY FIRE INSURANCE COMPANY ANNUAL 0855667 165,000 165,000
WILLIS-STARR EXCESS LIABILITY INSURANCE CO ANNUAL 0855673 . 249,600 249,600
WILLIS-ZURICH AMERICAN INSURANCE COMPANY ANNUAL 0855672 209,000 209,000
ENERGY INSURANCE MUTUAL ANNUAL 4915 381,099 381,099
WILLIS -FEE ANNUAL 0861653 120,000 120,000
WILIS-CREDIT ANNUAL 0855739 (95,900) (95,900)
AEGIS ANNUAL T39224 27,074 27,074
AEGIS ANNUAL T39441 5,834 5,834
1,361,707
PROPERTY
MARSH USA ANNUAL 726933 3,355,000 3,355,000
MARSH USA- ANNUAL 726933 240,000 240,000
MARSH USA- ANNUAL 726933 . 11,565 11,565
MARSH USA- AEGIS ANNUAL 726933 1,199,410 1,199,410
MARSH USA- LLOYDS OF LONDON ANNUAL 726933 238,250 238,250
MARSH USA- HARTFORD STEAM ANNUAL 726933 349,458 349,458
MARSH USA-WINTERTHUR ANNUAL 726933 169,375 169,375
ENERGY INSURANCE MUTUAL ANNUAL 5472 209,000 209,000
ENERGY INSURANCE MUTUAL ANNUAL 5473 25,748 25,748
MARSH USA- AMERICAN NUCLEAR ANNUAL 724005 75,738 75,738
AEGIS ANNUAL T40117 5,134 5,134
ENERGY INSURANCE MUTUAL ANNUAL EIMTER303 2,497 2,497
5,881,175
BLANKET CRIME ANNUAL 677614 52,490 52,490




DATE March 18,2003

CHECK AMOUNT  $1,908,375.00

KeySpan Check Request Form

INVOICE # ACTIS2003-AG1

DATE CHECK REQUIRED March 21, 2003

PAYABLETO _Actis Assurance Company TAXID# .
The Grand Pavilion Commercial Centre CORPORATION (Y/N)
Seven Mile Beach SUPPLIER #

Grand Cayman, Cayman Islands

REASON FOR CHECK  Premium for the Rent-A-Captive for A/L and GI/L for the

Period 1/1/03 to 3/31/03
REQUESTED BY (Print) Anne Ramer N\ EMPLOYEE # 72905
MM‘A DEPARTMENT Risk Mgmt
REQUESTED BY (Signature)  { Wu/ PHONE # 718-403-2345
- APPROVED BY EMPLOYEE# SIGNATURE

03484 yéw \&,/(

Stephanie A. Shepard

Joseph F. Bodanza 21865 . Qf@*ﬁ )

LOCATION OF SERVICE Other

(Requestor Circle One) NYC LONG ISLAND MA NH State
| Entire Company | Nassau  Glen Cove

Suffolk Long Beach

NON PURCHASE ORDER CATEGORY (Requestor Check One):

Awards / Gifts Legal Professional Services ‘Satisfaction Program’ Reimbursement
~ Bank/Escrow/Rating Agencies __ Legal/ Settlement/Claim ~~ Subscription
~ Catering " Marketer Bil " Summons/DMV/ Tolls
" Charitable / Sponsorship Parking "~ Tax Payment/ Assessments
" Dues/Fees Payments on behalf of LIPA — Training Course / Registrations/ Seminar
" Freight/ Fed Ex/UPS / Postage Permits — Utiity Bill or Adjustment

Government/ Municipality Police / Marshals

Other ~ Exception must be pre-approved

LT

HR / Medical/ Workmen Comp Rebate Program by Accounts Payable

Incentive Program Refund / Adjust / Reimburse
X Inspection/ Insurance R & D Initiative
'WIRE TRANSFER
ACCOUNTING INFORMATION: (Requestor must supply this accounting)

EXP EXP ORG/

COMPANY # PROJECT TASK TYPE COST CENTER AMOUNT

31 K00921 - 2746 492 031 $1,641,202.50

1{{_{  3 K00921 2747 491 031 ~$267,172.50 |

ACCOUNTS PAYABLE APPROVAL

DATE




ACTIS ASSURANCE COMPANY
KEYSPAN SEGREGATED PORTFOLIO

QUARTERLY INSURANCE PREMIUM INVOICE

Keyspan Services ' 112 Lake Street

Attn: Ms. Stephanie Shepherd Burlington, VT 05401

Director of Risk Management

One MetroTech Center

Brooklyn, NY 11201-3851 Invoice No. ACTIS2003-AG1
Date: 3/21/03

NOTE: This is a quarterly invoice for funds due to the insurer for the 2003 policy year.

Total Due Current - (below) is due upon receipt of this invoice to the above address and/or
via wire to the appropriate bank account.

3

COVERAGE FROM TO DESCRIPTION PREMIUM DUE

Regulated Utility Companies 1/1/02 3/31/02 Quarterly Premium Invoice {$ 1,908,375.00
Auto Liability and General Liability

$ 1,908,375.00

POLICY TO DATE INFORMATION

Payment Schedule Premium Billed to Total Due to Insurer
Due Date
Regulated Utility Companies $7,633,500.00] $1,908,375.00f $5,725,125.00

Auto Liability and General Liability

TOTALS $7,633,500.00  $1,908,375.00 $5,725,125.00




1ARSH

Marsh USA Inc, Invoice No.
New York, NY - 299
711448
(212) 345-6000 »
Invoice Date: 12/19/02
KEYSPAN ENERGY CORPORATION
ATT: BRENDAN J. CAHALAN
ONE METROTECH CENTER ‘ .
BROOKLYN, NY 11201-3850 EffectivéDats | | Expiration Date Client No.
12/01/02 12/01/03 J06520
Policyholder: ~ KEYSPAN ENERGY SMITTANCE COPY
ORIGINAL Effective: 12/01/02
Insurer Foﬂéy.No, Type of Cngrége / ifem Amognt
FEE BILLING 01-0981~02 UMB/EXCESS FPER 350,000.00
INVOICE TOTAL: 350,000.00
REMIT IN: UNITED STATEY

RETURN ATTACHED
WITH REMITTANCE

Marsh USA Inc.
New York Offics
P.0O. Box 19601
Newark, NJ 0714

A 14

THIS INVOICE REPR
PLACEMENT AND SER
FOR THE PERIOD 12
TOTAL FEE $350,00
01~-0981-02

CoPY
TO:

ESENTS PARTIAL FEE DUE FOR THE
VICING OF THE. CASUALTY PROGRAM
/1/02-TO 12/1/03. .
0.00

5~0601

DOLLARS

Invoice Is Payable In Full Upon Receipt

wou

& | Marsh USA and its affiliated com
: com?ensapon contingent upon suc
d be in addition to any other compensation Marsh

request, Marsh will provide additional information.

ganiea {"Marsh”) may have agreements with insurers {
growth andfor gverall profitability of an entire book o
may receive such es retall, excess and surplus fines and wholesa

factors as the size,

providing the coverage which s the subject of this inveice pursuarit to which Marsh may derive
F business placed by Marsh with such insurers. Such contingent compensation
& brokerage feas or commissions, administrative fess, ste, At your

RETURN THIS COPY WITH YOUR REMITTANCE




AARSH

AF
rsh USA Inc.
ew York, NY - 299 71
137
(212) 345-6000 27
KEYSPAN ENERGY CORPORATION,
ATT: BRENDAN J. CAHALAN
ONE METROTECH CENTER
BROOKLYN, NY 11201-3850 .
12/01/02 12/01/03 | J06520
Policyholder:  KEYSPAN ENERGY ' / ORIGINAI INVOI CE.
ORIGINAL Effective: 12/01/02 i
BT peeNe T T e e TR
' FEE BILLING 01-0981-02 UMB/EXCESS .FEE 100,000.00
INVOICE TOTAL: 100,000.00
REMIT IN: UNITED STATES DOLLARS
THIS INVOICE REPRESENTS THE REMAINDER OF THE FEE
DUE-FOR THE PLACEMENT AND SERVICING OF THE
CASUALTY PROGRAM |[FOR THE PERIOD 12/1/02-12/1/03 .
TOTAL FEE $100,000.00 R "
01-0981-02 :
RETURN ATTACHED COPY
WITH REMITTANCE TO:

Marsh USA Inc. |
New York Offic
IS~0601

P.0O. Box“<19601
Newark, NJ 071

4

lnvoice'ls Payable In Full Upon Receipt

sir USA and -its affiliated companies ("Marsh™) may have agreements with insurers providing the cuvera?e which is the subject of this invoice pursuant to which Mersh may derive

. ‘comfensayon contingent upon such factors as the size, growth andfor overall profitability of an entire book of business f)acad by Marsh with such insurers. Such caqﬂn?ent compensation
would be in addition ta any other compensation Marsh may recaive such as retail, excess and surplus fines and wholesele brokeraga fees or commisslons, administrative faes, etc. At your
request, Marsh will provide additional information, Lt




7z

" Invoice No.

USA Inc.
: Ork, NY - 299 709931
212) 345-6000 . : ‘

JInvoice Date: "12/09/02
KEYSPAN ENERGY CORPORATION
ATT: BRENDAN J. CAHALAN
ONE METROTECH CENTER : _ _ : :
BROOKLYN, NY 11201-3850 Effective Date Expiration Date . || Chient No.
12/01/02 12/01/03 J06520

ORIGINAL Effective: - 12/01/02

: ?#@éﬁ

e mle
LUMBERMNS MUTU|01-0981-02 UMB/EXCESS PREMIUM

115,000.00

INVOICE TOTAL: 115,000.00

REMIT IN: UNITED STATES§ DOLLARS

“THIS INVOICE REPRESENTS PREMIUM DUE FOR THE
PLACEMENT OF EXCESS LIABILITY POLICY LAYER _
(§25MIL.X/S.'$235MIL.)WITH KEMPER INSURANCE ™ P .
COMPANY FOR THE HERIOD 12/1/02-12/1/03 )
. TOTAL PREMIUM $115,000.00 - . .
e e — e - ——04.—-»0—982——92/—9SR—-G’Z@502—-91— R T R

RETURN ATTACHED COPY
WITH REMITTANCE TO:

Marsh USA Inc.
New York Offic
P,.O. Box 19601
Newark, NJ 071

5-0601

Invoice Is Payable In Full Upon Receipt

and its affiiatad companias {*Marsh™) may have agreements with insurers providing the cova:aga which is the subject of this invaice pursuant to which Marsh may derive
ontingent upon:such factors &S tha size, growth andfor overalt profitability of an entire hook of business Piacsd by Marsh with such insurers, Such coptingent compensation |~
dition to any other compensation Marsh may receive such as retail, excess and-surplus fines and wholesele brokerage fees or commissions, administrative fees, etc. At your

WO |
tequest, Marsh will provide additional information,




A

MARSH

USA Inc . invoice No.
rk, NY -~ 299 .
212) 345-6000 . 710362
Invoice Date: 12/12/02
KEYSPAN ENERGY CORPORATION
ATT: BRENDAN J. CAHATLAN
ONE METROTECH CENTER
BROOKLYN, NY 11201-3850 : Effective Date | Expiration Date |  Client No,
© 12/01/02 12/01/03 J06520
Policyholder: KEYSPAN ENERGY REMITT AN CE C OPY
ORIGINAL Effective: 12/01/02 '
_-. _ Insuret. . . L FohcyuNo N o ""I':}pa of Ceverage /. tem © - . e Afmount .
GERLING ALLGEM|01-0980-02 UMB/EXCESS PREMIUM 290,000.00
INVOICE TOTAL: 290,000.00

REMIT IN: .UNITED STATES DOLLARS

THIS INVOQICE REPRESENTS PREMIUM DUE FOR THE
PLACEMENT OF EXCHSS LIABILITY POLICY LAYER
(450MIL.X/S $185MIL.) WITH GERLING FOR THE
PERIOD 12/1/02 TQ 12/1/03
TOTAL PREMIUM $290,000.00
e e e = mem -] - -021~0980-02/D1386803 - - - - - - - - = s o o - T

~

RETURN . ATTACHED COPY
WITH REMITTANCE TO:

Marsh USA Inc.
New York Offic
P.0. Box 18601
Newark, NJ 07195-0601

. Invoice Is Payable In Full Upon Receipt

d Campanios (Marsh) may have agreaments with insurers providi i j is § : i n
‘ ) providing the coverage which is the subject of this invoice pursuant to which Marsh may derive
mgl-fﬁﬂ.‘"s as the sizs, growth andjor overall profitability of an gntire book o? business plated hy]Marsh with such ins%rars. Such contingent cnmpZnsaﬁon

%?:nag;ion':u Marsh may receive such as retail, excess and surplus linas and wholesale brokerage fees or commissions, administrative Tees, etc. At your

THIS COPY WITH YOUR REMITTANCE




PLT

t 0.t M
 nicNo.

Glolialnarok (Bermuda) Ltd.

Ccréig Appin House

£.0. Box HM 2444 N 169127
Hamilton HMUX, Bermuda

Invoice Date: 12/02/02

stephanie Shepard
ceni, Manager - Risk -Mgut. sves
Keyspan Corporation

One Metro Tech Center g{‘%m&em“ i’::}é;gig"qt‘jémga"@' . =..'.=:éi‘m';gem“.8,";;,;"

22nd Floor * *

Brooklym, NY 11201 12/01/02 12/01/03 074303
policyholder: KRYSPAN CORP. ORI GIN AL INV OI CE

ORIGINAL Efeotiva:  32/01/02

D
"

:n-'.:' heton e -‘. :‘":.r . -'l‘lf w* l.'11’.‘“”;:".“ Lok ;!, N %"?‘ ‘:-.’i','l\_r o 2 ¢ B uh'\’ " v"'l’ﬂlll.”“ t - ._7
e e 1 L By RG o i  MRTEOYETARR gt U ] AT Aot

X.L. XLUMB-00278 UMEB /BXCESS PREMIUM 520,000 .00
CHUBE ATLANTIC|(02) 3310-07-14 UMB/BXCESS DPREMIUM §4,000.00
ACE 01744 /ACE UMB/EXCESS PREMIUM 256,000.00

INVOICE TOTAL: §40,000.00

REMIT IN: UNITED STATES DOLLARS

21, . LIMIT S50M XS $135M & $40M X5 $260M
CHUES - LIMIT $20M P/O §100M XS $300M
ACE - LIMIT $80M P/O $100M X3 .S300M

RETURN ATTACHED COFY
WITH REMITTANCE TO:

For US Transfer Instructions
Pleage s&e rev%rse - All other

currencies, plgasze see
attached.

invoice 1s Payable In Full Upon Receipt '

“Rarsh USA end its afiiiated compenies Tharsh™) may Weve agrécments with iaurers proviting 1he coymrags wihich is fhs v l?‘n of (U invoice pursuant ty which Marsh may duiwd
cm&mbﬁn santingeet ugan SUCH actors a8 the size, growth andfar ovarall profitabiity of an entire book of business t'; ed by Marsh wilh sueh lsurars. Suc mﬂx\%‘m £0 ation.
wioifd he in sdgition {0 by other compensition Marsh mu Tecvive uch 88 15tel and wholssake Wrokeraye fves or oul , adrinlsirative foes, oz, A1 yaur tequost Marsh igwty
nIYBre previting covarage o you W wihoim we have such opreamonts,




~

#7 FAX 441 205 7438 J&H MARSH & MCLENNAN S

Elivera L Roblason Marsh Global Broking Berrauda 1w, ) _
Craig Appin House
§ Weslcy Strest- :
P.0. Box HM2444
((\ a4} 295 3454 Fax: 441292 731

December 2, 2002

Ms, Stephanie Shepard Phone No.: 718-403-3365

General Manager — Risk Managoment Services Fax No: 718-855-8871

KEYSPAN CORPORATION

One Metro Tech Centr, 22 floor
Brooklyn, New York, 11201
US.A.

Dear Ms. Shepard,

Subject: Bermuda Market Renewal Premium Invoice
Policy Peviod: 12/01/02 - 03

Please find the original of invoice # 169127 representing the Bermuda Matket renewal premiums for the
period December 1, 2002 to December 1, 2003 as follows for Keyspan Corporation: -

Market Policy No. Renewal Layer Premium

XL XLUMB-00278 $SOMM XS $135MM US$360,000.00
XL - XLUMB-00278 S40MM X§ $260MM 158160,000,00
CHUBB (02)332007-14 $200M B/O $100MM XS $300MM. USS 62,000.00

ACE. KSE-1087-AED SEOMM P/O S100MM XS $300MM US$246,000.00
‘ TOTAL INVOICE US$840,000.00

Also enclosed please find our wira transfer instructions for payment of the above refarenced premiumm,

“We trust you will find this in order, however, should you have any questions, please do not hesitate to
contact this office. :

Yours sincerely,

-

(-} RO on
Technical Assistant
Exccss Liability

ELR/elrlCOUR/FAX
Enecs. .

Cc:  Chris Looes, Tom Martin & Allisott McCormick — Marsh, New York Office (x4853&3697)

An MMC Compary

EMIAMFFONQROUP SEXHKCyIpRn Eneg\Mariel avekess 1003.doc




) Marla R. Moreno

Account Service Representative

=GIS

August 8, 2002

Mr. David Cobleigh
Marsh, Inc.
1166 Avenue of the Americas

New York, New York 10036

RE:  Excess Liability Insurance
KeySpan Corporation
AEGIS Policy Number: X06754A1400
Policy Period: December 1, 2000 to December 1, 2003

Dear Mr. Cobleigh:

Please be advised that the outstanding premium balance for the captioned policy due AEGIS is
81,626,213, The amount should be submitted to AEGIS within one week of this letter. The

breakdown of the premium due AEGIS has been allocated as follows:

»  Invoice No. 23271A represenﬁng the 2™ installment billing for a total amount due of
$2,077,500.v

* Invoice No. 24464A representing the 2™ mstallment billing for the increase of the E&O
policy limits for a total amount due of $27,000.”

* . Invoice No. 24752A representing the 2™ installment billing for decrease in the GL & AL
SIR for Midland Enterprises for a total amount due of $164,000,”

* Invoice No. 25294 representing the 2001 Members Continuity Credit due the Insured in
the amount of $642,287. Please be advised that ABGIS will be applying this credit to the
above premiums due AEGIS.

For your convenience, I have attached a duplicate copy of each invoice. I hope this will make
referencing the billing on this account a little easier for the client.

Please review the enclosures thoroughly and advise this office should you have any questions or
require further assistance.

Very truly your,

/ﬂém %V%ﬂw

Enclosuzes

AEGIS Insurance Services, inc.

.10 Exchangs Place

Jersey City, NJ 07302

Tel; 201-521-4683



AARSH ' | "

~,  AnMMCCompany
{

Invoice No.

arsh USA Inc.
York, NY - 299 ) 668230 |

e

212) 345-6000 - =

Invoice B Date: 3/28/02

KEYSPAN ENERGY CORPORATION
ATT: BRENDAN J. CAHALAN
ONE METROTECH CENTER
BROOKLYN, NY 11201-3850 Effective Date Expiration Date Client No.

3/26/02 3/26/03 J06520

Policyholder: KEYSPAN ENERGY

ORIGINAL INVOICE

ORIGINAL Effective: 3/26/02
Ins : ‘Policy No. Type of Coverage / item Amount.
LIBERTY MUTUAL 01-0343-02 | GEN LIABILITY PREMIUM § 2,400.00
< § : INVOICE TOTAL: | 2,400.00

REMIT IN: UNITED STATES DOLLARS

THIS INVOICE REPRESENTS PREMIUM DUE FOR THE
RENEWAL OF KEYSPAN ENERGY CORP’S SPECIAL
EVENTS/HOST LIQUOR LIABILITY POLICY WITH :
LIBERTY MUTUAL FOR THE PERIOD 03/26/02 TO 03/26/03

RETURN ATTACHE;D COPY
WITH REMITTANCE TO:

Marsh USA Inc.
New York Office
P.O. Box 19601
Newark, NJ 07195-0601

Invoice Is Payable'ln Full Upon Receipt

arsh USA and its affiliated companies ("Marsh") may have a?reemems with insurers providing the coverage which is the subject of this invoice pursuant to which Marsh may derive
ensation contingent upon such factors as the size, growth andlor overall profitability of an entire book of business placed b?' Marsh with such insurers. Such contingent
e brokerage fees or commissions, administrative

mpensation would be in addition to any other compensation Marsh may receive such as retail, excess and surplus lines and wholesa
| fees, etc. At your request, Marsh will provide additionalinformation.




Ovemight Delivery:
Associated Electric & Gas Insurance

e Y Services Limited
from— ¢/o Fleet Bank
o 85 Challenger Road

-~

;
8
w
§
8
»

A=
: —
re Transfer”: - v 3 Ridgefigld Park, NJ 07660
nk of America - 1850 Gateway BIvd, Concord CA  * - Associated Electric Attn: Lockbox Depariment
ift Code: BOAUS3N  ABA #111000012 & Gas Insurance
ct: Assoclated Electric & Gas Insurance Sves Lid Services Limited

ct No.: 3751030575
clude Insured Name and AEGIS Original Invoice#

nsured:  KeySpan Corporation

173 Eest Old Country Road ' Invoice Number: 23271A
Hickville, NY 11801 : Date of Involce: 12/18/2001
Policy Number: X0675A1A00

THIS PREMIUM MAY BE SUBJECT TO STATE AND/OR LOCAL PREMIUM TAXES OR FEES.,
IT IS THE INSURED'S RESPONSIBILITY TO PAY ANY APPLICABLE TAXES AND/OR FEES AND TO MAKE THOSE PAYMENTS DIRECTLY TO
THE APPROPRIATE STATE OR LOCAL AGENCY. '

EFFECTIVEDATES | - [ PREMIUM| PREMIUM|
FROM TO DESCRIPTION ___ ‘ " CHARGE| - CREDIT

12/1/2000 "12/1/2003 Excess Liability Muiti-Year Re-write Premium. Total $ 2,077,500
' term premium -~ $4,155,000 A
1st Instaliment of $2,077.500 due 12/01/2000
2nd installment of $2,077,500 due 12/01/2001
AMOUNT DUE AEGIS $ 2,077,500

PAYMENT DUE THE LATER OF 20 DAYS FROM EFFECTIVE DATE OR 15 DAYS FROM INVOICE DATE.
AN ADDITIONAL CHARGE BASED ON A RATE OF 2% PER MONTH WILL BE MADE ON PAST DUE AMOUNTS.

- e et ATA A~ AMR DETHBN ANE FADBY A THIS INVNIGE WITH PAYMENT.




Overnight Delivery:
Associated Electric & Gas Insurance

nsurance Servicas, Inc.

23538 A -~ - Services Limited
NJ 07189 k:A — c/o Fleet Bank
N B § §5 Challenger Road
. 8. -— . v ‘ §
Wire Transfer”: - ww ASSOC]ated E!ectr'c Ridgefield Park, NJ 07680

Bank of America - 1850 Gateway Bivd, Concord CA  * ’
Swift Code: BOAUSSN  ABA #111000012 & Gas Insurance
Acct: Associated Electric & Gas Insurance Sves Lid Services Limited
Acct No.: 3751030675 .

*include Insured Name and AEGtS Original Involce#

Atin: Lockbox Department

insured:  Keyspan Corporatrion

One Metro Tech Center Invoice Number: 24464A
Brookiyhn, NY 11201 Date of Invoice: 12/18/2001
Policy Number: X0B875A1A00

THIS PREMIUM MAY BE SUBJECT TO STATE AND/OR LOCAL PREMIUM TAXES OR FEES.
IT 1S THE INSURED'S RESRONSIBILITY TO PAY ANY APPLICABLE TAXES AND/OR FEES.AND TO MAKE THOSE PAYMENTS DIRECTLY TO
THE APPROPRIATE STATE OR LOCAL AGENCY.

S T T oo
EFFECTIVE DATES ! : PREMIUM PREMIUM
i FROM T0. DESCRIPTION CHARGE CREDIT
03/22/2001 12/1/2003 Excess Liability Multi-Year Palicy - Additional $ 27,000 '

Premium for increase in E&O Limit of Liability

Total Term Premium eff.:3/22/2001 to 12/01/2003
=$48,528
1st installment of $21,528 due 03/22/2001

- 2nd instaliment of $27,000 due12/01/2001

AMOUNT DUE AEGIS ' $ 27,000

PAYMENT DUE THE LATER OF 20 DAYS FROM EFFECTIVE DATE OR 15 DAYS FROM INVOICE DATE.
AN ADDITIONAL CHARGE BASED ON A RATE OF 2% PER MONTH WILL BE MADE ON PAST DUE AMOUNTS.

PLEASE MAKE CHECKS PAYABLE TO AEGIS INSURANGE SERVICES, iNC. AND RETURN ONE COPY OF THIS INVOICE WITH PAYMENT.




g : Overnight Delivery:
Ssnsurance Services, inc Associated Electric & Gas Insurance

23538 i A | 3 Services Limited
NJ 07189 A‘:‘A ¢/o Fleet Bank
" — | S 55 Challenger Road
—— .

Ridgefield Park, NJ 07680

‘Wire Transfer‘

Bank of America - 1650.Gateway Bivd, Concord CA Assomated Electric . Attn: Lockbox Department

Swift Code: BOAUS3N  ABA #111000012 & Gas Insurance

Acct: Associated Electric & Gas Insurance Svces Lid Services Limited

Acct No.: 37561030575 .

*Inciude Insured Name and AEGIS Original Invoice#

insured:  Keyspan Corporation -
One Metro Tech Center Invoice Number: 24752A
Brooklyn, NY 11201 , Date of Invoice: 12/18/2001
' Policy Number: X0675A1A00

THIS PREMIUM MAY BE SUBJECT TO STATE AND/OR LOCAL PREMIUM TAXES OR FEES.
IT 1S THE INSURED'S RESPONSIBILITY TO PAY ANY APPLICABLE TAXES AND/OR FEES AND TO MAKE THOSE PAYMENTS DIRECTLY TO
‘THE APPROPRIATE STATE OR LOCAL AGENCY.

B ——————————r————————
EFFECTIVE DATES 5 l PREMIUM] PREMIUM
| FROM TO DESCRIPTION CHARGE . CREDIT_
08/24/2001 12/1/2003 Excess Liability Multi Year Policy - Additional $ 164,000
Premium for decrease in GL & AL SIR for Midland
Enterprises
Total Term Premium eff.:08/24/2001 to 12/01/2003
= $186,222

1st install. of $22,222 due as of 8/24/2001
2nd install. Of $164,000 due on 12/01/2001

AMOUNT DUE AEGIS $ 164,000

PAYMENT DUE THE LATER OF 20 DAYS FROM EFFECTIVE DATE OR 15 DAYS FROM INVOICE DATE.
AN ADDITIONAL CHARGE BASED ON A RATE OF 2% PER MONTH WiLL BE MADE ON PAST DUE AMOUNTS.

PLEASE MAKE CHECKS PAYABLE TO AEGIS INSURANCE SERVICES. INC. AIV‘JD RETURN ONE COPY OF THIS INVOICE WITH PAYMENT.



Ovemight Delivery:

it urande Services, Inc. ‘ A Assoclated Electric & Gas Insurance
3538 . ro— ' ' Services Limited
. NJ 07189 E —— G l S - clo Fleet Bank
% b 55 Challenger Road

Wire Transfer*: - ‘:' Ridgefield Park, NJ 07660
3ank of America - 1850 Gateway Bivd, Concord A © Associated Electric Attn: Lockbox Department
Swift Code: BOAUSIN  ABA #111000012 & Gas Insurance
Acct: Associated Electric & Gas Insurance Sves Lid Services Limited

Acct No.: 3751030575
*Include Insured Name and AEGIS Original invoicax

insured:  Keyspan Corporation

One Metro Tech Center Invoice Number: 25294
Brooklyn, NY 11201 , ~ Date of Involce: 12/6/2001
' Policy Number: X0675A1A00

THIS PREMIUM MAY BE SUBJECT TO STATE AND/OR LOCAL PREMIUM TAXES OR FEES.
IT IS THE INSURED'S RESPONSIBILITY TO PAY ANY APPLICABLE TAXES AND/OR FEES AND TO MAKE THOSE PAYMENTS DIRECTLY TO
THE APPROPRIATE STATE OR LOCAL AGENCY.

EFFECTIVE DATES ' PREMIUM| PREMIUM

FROM | T0 DESCRIPTION CHARGE - CREDIT
12/1/2001 12/1/2002 Excess Liability Mutti Year Policy - Year 2001 $ 642,287
Members Continuity Credit

CREDIT DUE . $ 642,287

PAYMENT DUE THE LATER OF 20 DAYS FROM EFFECTIVE DATE OR 15 DAYS FROM INVOICE DATE.
AN ADDITIONAL CHARGE BASED ON A RATE OF 2% PER MONTH WILL BE MADE ON PAST DUE AMOUNTS.

DI BAQE MA I ALIFCAIZO TV ATV/ AR 1 Yo A mmla 1AL IR AL IAP AT IARA A A LI T I MBI AAPINS AR PLIO I LA VANTL PYAVRASNT




IS insurance Services, Inc.
.0. Box 23538
wark, NJ 07189

Transfer*:

Acct No.: 3751030575

Brooklyn, NY 11201

Bank of America - 1850 Gateway Bivd, Concord CA
Swift Code: BOAUS3N ABA #111000012 & Gas Insurance

Acct: Associated Electric & Gas Insurance Svcs Ltd Services Limited

AAEGIS

Associated Electric

*Include Insured Name and AEGIS Original Invoice#

Insured: KeySpan Corporation
One Metro Tech Center

THE APPROPRIATE STATE OR LOCAL AGENCY.

Overnight Delivery:
Associated Electric & Gas Insurance
Services Limited

c/o Fleet Bank

55 Challenger Road
Ridgefield Park, NJ 07660
Attn: Lockbox Department

Invoice Number:
Date of Invoice:
. Policy Number:

THIS PREMIUM MAY BE SUBJECT TO STATE AND/OR LOCAL PREMIUM TAXES OR FEES.
IT IS THE INSURED’S RESPONSIBILITY TO PAY ANY APPLICABLE TAXES AND/OR FEES AND TO MAKE THOSE PAYMENTS DIRECTLY TO

27232
10/7/2002

X0675A1A00

PAYMENT DUE THE LATER OF 20 DAYS FROM EFFECTIVE DATE OR 15 DAYS FROM INVOICE DATE.

AN ADDITIONAL CHARGE BASED ON A RATE OF 2% PER MONTH WILL BE MADE ON PAST DUE AMOUNTS.

EFFECTIVE DATES PREMIUM PREMIUM
FB_(_)M | TO DESCRIPT!ON CHARGE CREDIT_
10/1/2002 12/1/2003 Excess Ltablhty Multi Year Policy $ 159,977
Effective Dates: Dec. 1, 2000 to Dec. 1, 2003
Additional premium for adding EnergyNorth
effective October 1, 2002.
Less EnergyNorth 2002 Continuity Credit $ 45,149
AMOUNT DUE AEGIS $ 114,828/

PLEASE MAKE CHECKS PAYABLE TO AEGIS INSURANCE SERVICES, INC. AND RETURN ONE COPY OF THIS INVOICE WITH PAYMENT.

00675

[PLEASE RETURN WITH PAYMENT]

SERIAL NUMBER

58658



KeySpan Check Request Form

DATE January 29, 2003 : INVOICE # T38885
CHECK AMOUNT $38,434.00 DATE CHECK REQUIRED February 5, 2003
PAYABLE TO AEGIS Insurance Services, Inc. TAX ID#

P.0. Box 23538 CORPORATION (Y/N)

Newark, NJ 07189 SUPPLIER #

REASON FOR CHECK  Terrorism Coverage - (5|

REQUESTED BY (Print) Anne Ramer EMPLOYEE # 72905
C } !g ; DEPARTMENT Risk Mgmt
REQUESTED BY (Signature) " PHONE # 718-403-2345
APPROVED BY : EMPLOYEE# [ SIGNATURE
Stephanie A. Shepard . 03434
LOCATION OF: SERVICE :
(Requestor Circle One)

" fNassau -Glen Cdve
' Suffolk Long Beach

. | Entire Company

NON PURCHASE ORDER CATEGORY (Requestor Check One):

Advertising X Inspection / Insurance R & D Initiative
T Awards/ Gifts T Legal Professional Services ~ *“Satisfaction Program’ Reimbursement
T Bank/ Escrow/ Rating Agencies " Legal/ Settlement / Claim T Subscription
" Catering " Marketer Bil " Summons/DMV/ Tols
" Charitable / Sponsorship " Parking T TaxPayment/ Assessments
" Dues/Fees " Payments on behalf of LIPA " Training Course / Registrations/ Seminar
T Freight/ Fed Ex/UPS/Postage ~ Permits Uity Bill or Adjustment
T Government / Municipality " Police / Marshals " Other - Exception must be pre-approved
T HR/Medical/ Workmen Comp ~ Rebate Program T by Accounts Payable
7 Incentive Program " Refund/ Adjust/ Reimburse

|

ACCOUNTING INFORMATION: (Requestor must supply this accounting)

Company | Project | Exp Task | Cost.

: Type e Center Amount
A K00054 | 492 2969 031 | $38,434.00
106,

ACCOUNTS PAYABLE APPROVAL DATE




Mail:

A Overnight Delivery:
AEGIS Insurance Services, Inc. - - ® Associated Electric & Gas
P.O. Box 23538 ‘-WH_A —— Insurance Services Limited
Newark, NJ 07189 2 J— clo Fleet Bank
— . . 55 Challenger Road
¥ sfer*: -~ Associated Electric Ridgefield Park, NJ 07660
Bank of America - 1850 Gateway Bivd, Concord CA & Gas Insurance Attn: Lockbox Department
Services Limited
Swift Code: BOFAUS3N ABA #111000012
Acct: Associated Electric & Gas Insurance Svcs Ltd.
Insured: KeySpan Corporation .
1 Metrotech Ctr Invoice Number: T38885
Brooklyn NY 11201-3831 ' Date of Invoice: 1/21/2003
USA ’
Policy Number: X0675A1A00
Payment Date: 2/25/2003

THIS PREMIUM MAY BE SUBJECT TO STATE AND/OR LOCAL PREMIUM TAXES OR FEES. .
IT IS THE INSURED’S RESPONSIBILITY TO PAY ANY APPLICABLE TAXES AND/OR FEES AND TO MAKE THOSE PAYMENTS DIRECTLY
TO THE APPROPRIATE STATE OR LOCAL AGENCY.

EFFECTIVE DATES . ~ PREMIUM PREMIUM
FROM TO DESCRIPTION CHARGE CREDIT
11/26/2002 12/1/2003 Terrorism Coverage ) $ 38,434

AMOUNT DUE AEGIS $ 38,434

PAYMENT DUE NOT LATER THAN THE PAYMENT DATE SPECIFIED ABOVE

PLEASE MAKE CHECKS PAYABLE TO AEGIS INSURANCE SERVICES, INC. AND RETURN ONE COPY OF/THIS INVOICE WITH PAYMENT.

Sandra A. Johnson



/V.;n-nzﬁ 12:22 From-=

Bayport-Plaza ¢ Suite 550

6200 Couriney Campbell Causeway
Tampa, FL. 33607-5500

(813) 287-2117 o Telefax: (813) 874-2523

November 27, 2002

Christine Looes

Vice President

Marsh USA Inc.

1166 Avenue of Americas
New York, NY '10036-2774

RE: KeySpan Corporation _ '
Excess Géneral Liability Policy No: 501122-00GL

Dear Christine:
Enclosed, please find invoice no. 5291 in the amount of $530.000. This is for the annual premium due-

on the above referenced policy.

Payment can be made by wire transfer. For wire mansfer of funds 10 EIM, please refer o ABA
063100277, Bank of America, Tampa, FL, Atm: Terri Vertes, Phone No. (813) 225-8271, -Account
“Number 3602266052. Payment should be made on or before December 1, 2002. If you have any
. huestions, do not hesitate to call, )

Sincerely,

(Olpn

— —Sandra-R-Imbriani

Senior Underwriter/Account Manager

encl:




—
;/v»rﬂ-ﬁz © 1

From=

T-107  P.003/003 F-186

.

| | .EEE. |
NHE EE MEMBER INSURED:

INVOICE

En Insurance Muwal
ergy s KeySpan Corporation

One MetroTech Center

Bayport Plaza - Suite 550
6200 Courtney Campbell Causeway

Tampa, FL 33607 .
- (813) 287-2117 = Telef_ax: (813) 874-2523

Brooklyn NY 11201

INVOICE NUMBER | PAYMENT ENCLOSED

BROKER NUMBER | CUSTOMER NUMBER ISSUE DATE
81d ' 3933032 11/27/02 0000005201 | §
EFFECTIVE | POLICY ' EXPIRATION
DATE NUMBER DESCRIPTION AMOUNT DATE
$530,000 | 12/01/03

12/01/02

501122-00GL ANNUAL PREMIUM DUE 12/01/02.

PREMIUM DUE ON EFFECTIVE DATE SHOWN ABOVE.
NO RECEIPT WILL BE SENT UNLESS REQUESTED. TOTAL DUE

$530,000




NYC ‘ 8/4/02 5:11 PAGE 8/12 RightFAX

Willis of New York, Inc.
P.0. Box 4557 .

\thl ll Church Street Station
l 'lfs ‘Hew York, NY 10261-4557

(212) 344-8888

"KEYSPAN ENERGY .
ONE METRO TECH CENTER .
BROOKLYHN o
NEW YORK NY 11201

ACCOUNT LOGATION| AGCGUNT NAME : ‘
002700 ~ | 001 | KeySpan Energy ,
FOR QUESTIONS REGARDING THIS INVOICE, PLEASE CALL ONE OF THE FOLLOWING )
. SERVICE Yictoria Chin  prooucer Gregory Lynch
01l Transaction: New Policy :
Eff. Date : 28-MAY-2002
Policy + 81577339 ‘
Description: Directors & Officers Liab
Period : 28-MAY-2002 to 28-MAY-2003 ‘
Carrier : Federal Insurance Company S 00
In Full : May 2002 - - 300,000.
Premium for Directors & Officers Liab :

Total for Reference 01 $  300,000.00

W

i : i i s e —— .ns’u?;’i':ﬁ",’,, partias
Subwidiaries ot Wills North America Inc. are members of a major inte panies, | ition o the commisslons roceis ans inproviding -

' ; ¢ - & tio) up of companies. In addition to the commiss! > pyeriting M role in P!

B {cur inaurance coverages, other parties, auch as axosas and'a{uplu; l;l?:l b::ll:::; vehcléub brokara, reinsurance intermediaris, 48 e:;:l hr‘hpfl"a of aﬂiﬁ:::;"?;‘-'y !
{3ome of which may be owned in whole or in ' fart by our corporate parents or affiliates), may 85rn and retain usual and customaty SOMT o orporate B0y ot busin rporate

rneeu“!r:: 25(3-::??&'5?&'32;&’::&'{,, sir separate contracts with insurers or reinsurers. Additionally, it ls poasible that we: 07 910 Yayer s or by our COTPT

: v reins sible cé by »
. , om inaurers basad on factors which are not clientspecific, such as the size or perfarmancs ' i ed
;1:2 3 ?:::;Iv‘:tau, our corparate parsnts ot affifiates. Upon writtan raguest,

R

we will provide information regarding ths,oomP’ﬂ“'iq" ’
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lﬁ B Willis of New York, Inc.

Pt ~ P.0. Box 4557 -

'\VAV[ ll Church Street Station
l lf; ~ New York, NY 10261-4557.

(212) 344-8888

KEYSPAN ENERGY :
ONE METRO TECH CENTER
BROOKLYN

NEW YORK NY 11201

INVOICE

INVOICE DATE

31-MAY-2002

INVOIGE NO,

0855667

DUE DATE

| 10-J0K-2002
ACGOUNT * | LOGATION |- AGCOUNT NAME . ,/A
002700 | 001 | KeySpan Energ

* FOR QUESTIONS REQARDING THIS INVOICE, PLEASE CALL ONE OF THE FOLLOWING
SERVICER ’ V‘iCtOP'll Ch"n . :

o ekl Wrtod oW S
‘ A BN INEORMY

01 Transaction: Hew Pelicy
Eff. Date : 28-MAY-2002
Poliey . : NDAO146887-02 ~ _ ,
Description: Directors & O0fficers Liab ' -
Period = : 28-MAY-2002 to 28-MAY-2003
Carrier : Twin City Fire Insurance Company
In Full : May 2002

Premium for Directors & Officers Liab

Total for Reference 01 $  165,000.00

" Subaidiaries of Willis North Ameriza Inc, are membars of a.major i ational group of companies. In addition
your Inatirance coversges, ather parties, auch as and surpfus fines broke halesale brok

{sorme of which may be owned in whols orin part by our corporate parents or ‘affiliates), may earfn an

$ .165.600.00

165,000.00

to the commissions recelved by us from insurers for placement of
, rainsurance intermediaries, underwriting managers and similar parties
d retain usual and customary cominissions for their role in providing

Inwrnno_e products or-aervices to you under their saparate contracts with Insurers or reinsurers. Additionally, it is possible that we, or our corporate parents or affiliates, may
receive sontingent payments or‘allowances from insurers based on faztors which are not client-apécifio, such as the ske or performance of an overall book of business produced

with an naurerhy us, our cor,

porats parents or affillates, Upon written request, we will provide information regarding the compsnsation zacsived by us or hy our corporate -
porents or affiliates.. . . : : . . : ’ L v
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Willis of New York, Inc. : ' -
P.0. Box 4557 INVOICE
Church Street Statian : : INVOCEDATE |
New York, NY 10261-4557 | 31-MAY-2002
(212) 344-8888 - .

INVOICE NO.

0855673

KEYSPAN ENERGY

-ONE METRO TECH CENTER
BROOKLYN

.NEW YORK KY 11201

DUE DATE

_ , 10-JUN-2002
; ACCOUNT LOGATION | ACCOUNT NAME

002700 001 | KeySpan Energy

FOR CUESTIONS REGAROING THIS INVOICE, PLEASE CALL QNE OF THE FOLLOWING

Victoria Chin

'SEAVICER

erooucen Gregory Lynch

: .VEE .l;ax;zﬁi}%‘;%s IR e ..’;”,;ff’:" %
01 Transaction: New Policy 5 : S .

Eff. Date : 28-MAY-2002 ' ' ' -

Policy : 6457780

Description: Dirsctors & Officers Liab

Period : 28-MAY-2002 to 28-MAY-2003

Carrier : Starr Excess Liability Insurance COmpany‘

In Full : May 2002 X -
Premium for Directors & Officers Liab $ 240,000.00
NY Surplus Lines Tax for Directors & Officers Liabl $ 8,640.00
State Taxes To Others for Directors & Officers Lia $ 960.00

Total for Reference 01 §  249,600.00

HI: : ‘ . = ;$ 249 6

, Suhndnrle: of Willia' Nenh America lnc are members M a major iniemaibnai group of compantei Tn uddmon o the commiu;onn ucarvod by us from insurersfor pheament of

Yourinaurance ooversges, other parties, such ax excess and surplus fines brokers, wh intermediaries, underwriting manapars and similar parties

(some of which may be owned: In whole or In-pert by our corporate parents or atfillates), ray earn and retain usual and customary commissions for thelr fele in providing

mwnna pmducu ar services to you under thelr adparate contracts with insurers-or reinsurers. Additionally, it s possaible that we, or aur corporate parants or affiliates, may.

or allo) from Insurers based on factors which are not client-specific, auch as the size or performance of an oversll book of business produced
:::E :‘: i;‘rl::;,li'.b‘y ua. our carporm pauntn or affiliates. Upon written roqua(, we wlll pmvids informu(mn ragarding the eemponsamn vmwod by us or by our eorpoudo
88,
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Willis of New York, Inc.
P.0. Box 4557

Wl“ls ' Church Street Stat-lbn | - ‘NVO‘CE

) . INVOICE DATE-
New York, NY 10261-4557 31-MAY-2002
(212) 344‘8888 : ‘ ' INVOIGE NO.

: : : 0855672

KEYSPAN ENERGY
ONE METRO TECH CENTER
BROOKLY N '

NEW YORK NY 11201

~ DUEDATE

' "10-JUR-2002
TTAGOOUNT | LOGATION | ACCOUNT NAME , -
002700 | 001 | KeySpan Energy

FOR QUESTIONS REGARDING THIS INVOICE, PLEASECALL ONE OF THE FOLLOWING . ‘ - :
“Yictoria Chin ;  erooucenGregory Lynch
BN a

e Transactiona,NaH'Policy

Eff. Date @ 28-MAY-2002 - . < , - :

Policy . D0C2940329 03, _ E :

Description: Directors & Officers Liab

Pertiod : 28-MAY-2002 to 28-MAY-2003

Carrier : Zurich American Insurance Company

1n Full : H‘y_ 9QO2 o e e S S RS et =

Premium for Directors & Officers Liab $ ° 209,000.00

| Total for Reference o1 $ 209,000.00

R S PR T ' ’ U
{ w T ¢ 209.000.00
e A R % SR e ?&%éfj&gﬁﬁ%& R . .

Subsidiaries of Wilks North America in¢. are meo! ra of a major international group of companies, In addition to the commiasio

) S 8 ns recoived by us from insurers for placoment of
_ Your [naurance coverages, other parties, such as excess and surpius }inas hrokers, wholasale Erakers, reinsurance intermadiaries,

{soma.of which may be owned in whole or in part by our corpotate parents or atfifiates), may earn snd retuin usual and
inaurance products or services to you under their separate contracis with insurers o reinsurers, Additions!
foceive contingent pay or afle from insutars based on factors which are nat client-apscific, suc
with sn Inaurer by us, sur corporate parents or affiliatss. Upon written request, we W
parents or affiliates, - . ° . EEEN o .

anderwiiting managers and stmilar parties

: & y commisaions for their role in providing

, it ia possible that we, o¢ our-corparate patents ar atfiiates, may .
t as the siza'or performance of an ‘overall book of business produced

Wi provide information reparding the compensation rsceived by us or by aur corporate




on b KeySpan Energy o -
3 Check Request Form - .
. efTransfer S | Date 530002

To: Accounts Payable Dept.

Payable To: _EIM
Bayport Plaza ~ Suite 550
6200 Courtney Campbell Causeway
Tampa, FL 23407

Amount [$381,099.00 ] [ Date Needed by: _5/31/02

Invoice # 10000004915 K ]

~ Reason for Check: -2 Instaliment of the Annual D&O Premium

quﬁestea by: - Name " | Brendan Cahalan Employee# | 01103

Telephone # 403-3164 Dept. Risk
: . - | Management

Authorizéd Signature(s):

PrintName Signature . Employees# |

01103
Brendan Cahalan L :
' ' 03484
Stephanie Shepard
' : A 21865
Joseph Bodanza S W,ﬁ‘ _ A _
Deliver Check to§ PAYEE _ T -
X WIRE TRANSFER
'OTHER
Comments:
- 1099 Vendor |~ TaxIDF " Vendor#
' | Yes / No - S : : a
Accountmg To Be Provzded by Requestor ‘
feqyry| Cost | Cost | ’ i
_Pljo'je_ct Aeeount | Center Type ~__Amount Company
~K00054 - | 2538 - 031 496 | $381,099.00 31
'Accounting Approval: _ . _ " Date:

This form is-not to be used for the purchase of materials and services. Please refer to the corporate
listing of authorized Non Purchase Order expenditures. Please attached and invoice or supportmg

Anavimaambntian ta thin Faema



//b( B

SENT BY:E | M

' 9-14- 2.5 1:47PM ;ENERGY INSURANC _ UT-

Y _MEMBER INSURED:
= ‘ KeySpan Gorporation
T -One MetroTech Center
Bayport Plaza » Suite 550 ‘Brooklyn  NY 11201
6200 Courtney Campbell Causeway
. Tampa, FL 33807 :
| (813) 2872117 oTeiefax‘ (813) 874-2523
BROKER NUMBER | CUSTOMER NUMBER | 1SSUE DATE INVOICE NUMBER | PAYMENT ENCLOSED
346 . 3933032 05113102 0000004915 | §
EFFECTIVE |- POLICY EXPIRATION
DATE - | NUMBER DESCRIPTION AMOUNT DATE
0572802 | 900842-01D0| ANNUAL PREMIUM DUE MAY 28, 2002, $381,009 | 05/28/03
PREMIUM DUE ON EFFECTIVE DATE SHOWNABOVE.. . | - $381,089
NO RECEIPT WILL BE SENT UNLESS REQUESTED. - I TOTALDUE.




KeySpan Check Request Form

DATE January 29, 2003 , " INVOICE # 0861653
CHECK AMOUNT $120,000.00 DATE CHECK REQUIRED February 5, 2003
PAYABLE TO Willis of New York, Inc. TAX ID#

P.O. Box 4557 CORPORATION (Y/N)

Church Street Statlon SUPPLIER #

New York, NY 10261-4557

REASON FOR CHECK  Fee for services rendered on D&O and Fiduciary Liability programs

For the period 5/28/02 to 5/28/03.

REQUESTED BY (Prmt) Anne Ramer EMPLOYEE# = 72905
[ i ‘ i DEPARTMENT Risk Mgmt
REQUESTED BY (Signature) PHONE # 718-403-2345
APPROVED BY EMPLOYEE# A SIGNATURE
Stephanie A. Shepard 03484 Q%
Joseph F. Bodanza g 21865 &
LOCATION OF SERVICE | | | - e Ottier.
(Requestor Circle One) NYC ‘ MA NH State:
| Entire Company | Nassau  Glen Cove 4

Suffolk Long Beach

NON PURCHASE ORDER CATEGORY (Requestor Check One):

Advertising X Inspection / Insurance R & D Initiative
T Awards/ Gifts "~ Legal Professional Services ~ *Satisfaction Program’ Reimbursement
" Bank/Escrow/Rafing Agencies  Legal/Seftlement/Claim ~ Subscription
T Catering " Marketer Bill " Summons/ DMV / Tolls
- Chantable/Sponsorshlp " Parking " TaxPayment/ Assessments
Dues / Fees " Paymentsonbehalfof LIPA ~ Training Course / Registrations/ Seminar
" Freight/Fed Ex/UPS/Postage ~ Permits T Utility Bill or Adjustment
" Government/ Municipality ~ Police / Marshals " Other - Exception must be pre-approved
" . HR/Medical/Workmen Comp ~_ Rebate Program T by Accounts Payable
" Incentive Program : Refund / Adjust / Reimburse
_B

ACCOUNTING INFORMATION: (Requestor must supply this accounting)

Company | Project Exp Task Cost - |
Type Center Amount
3 K00054 310 2538 031 $120,000.00
ACCOUNTS PAYABLE APPROVAL DATE




Willis of New York, Inc.

P.0. Box 4557 | INVOICE

Church Street Station

INVOICE DATE
New York, NY 10261-4557 13-DEC-2002
( 212) 344—8888 INVOICE NO.
0861653

KEYSPAN ENERGY

ONE METRO TECH CENTER
BROOKLYN

NEW YORK NY 11201

DUE DATE

23-DEC-2002
ACCOUNT LOCATION | ACCOUNT NAME
002700 001 | KeySpan Energy
FOR QUESTIONS REGARDING THIS INVOICE, PLEASE CALL ONE OF THE FOLLOWING

Diana Eglin

AVICER rrooucern Richard Loughlin

01 Transactidn Account Service

Eff. Date : 28-MAY-2002
Service : ADMINBKR
Description: Client Fee Agreement
Period : 28-MAY-2002 to 28-MAY-2003
In Full : May 2002
Willis Fee for Client Fee Agreement ’ $ 120,000.00

Total for Reference 01 $ 120,000.00

$ 120,000.00

Subsidiaries of Willis North America Ine. are members of a maj
your insurance coverages, other parties, such as excess and surplus lines brokers, wholesale brokers,
{some of which may be owned in whole or in part by our corporate parents or affiliates),
insurance products or services to you under their separate contracts with insurers or rei

receive contingent payments or allowances from insurers based on factors which are n
with an insurer by us,

parents or affiliates,

or international group of companies, In addition to the commissions received by us from insurers for placement of

reinsurance intermediaries, und writing gers and similar parties
may earn and retain usual and customary commissions for their role in providing

nsurers, Additionally, it is possible that we, or.our corporate parents or affiliates, may
ot client-specific, such as the size or performance of an overall book of business produced
our corporate parents or affiliates. Upon written request, we will provide information rega

rding the p tion r d by us or by our corporate




KeySpan Check Request Form

DATE January 29, 2003 INVOICE # 0855739
CHECK AMOUNT -$95,900.00 DATE CHECK REQUIRED February 5, 2003
PAYABLE TO Willis of New York, Inc. TAX ID#

P.0O. Box 4557 CORPORATION (Y/N)

Church Street Station SUPPLIER #

New York, NY 10261-4557

REASON FOR CHECK  Credit for services rendered on D&0 and Fiduciary Liability programs
for the period 12/31/01 to 12/31/02. Applied to May 2002 - May 2003 fee.

REQUESTED BY (Print) Anne Ramer EMPLOYEE # 72905
a ‘ D) DEPARTMENT Risk Mgmt
REQUESTED BY (Signature) PHONE # 718-403-2345
APPROVED BY EMPLOYEE# - SIGNATURE
Stephanie A. Shepard 03484
LOCATION OF SERVICE : Other
(Requestor Circle One) NYC MA NH State
| Entire Company =~~~ —Nassau——Gferr€ove - :

Suffolk Long Beach

NON PURCHASE ORDER CATEGORY (Requestor Check One):

Advertising X Inspection / Insurance R & D Initiative
" Awards/ Gifts " Legal Professional Services T ‘Safisfaction Program’ Reimbursement
" Bank/ Escrow/ Rating Agencies T Legal / Settlement / Claim " Subscription
" Catering " Marketer Bil ~ Summons/DMV/ Tolls
" Charitable / Sponsorship " Parking " TaxPayment/Assessments
T Dues/Fees T Paymentsonbehalfof LIPA ~ Training Course / Registrations/ Seminar
T Freight/ Fed Ex/UPS/Postage  Permits " Utility Bill or Adjustment
" Government/ Municipality —__ Police / Marshals " Other - Exception must be pre-approved
" HR/Medical / Workmen Comp Rebate Program T by Accounts Payable
" Incentive Program ~ Refund/ Adjust/ Reimburse

_K
. ACCOUNTING INFORMATION: (Requestor must supply this accounting)
Company | Project Exp Task Cost -
_ Type Center Amount
31 K00054 310 2538 031 -$95,900.00

ACCOUNTS PAYABLE APPROVAL DATE




Willis of New York, Inc.

P.0. Box 4557 | INVOICE

Church Street Station

INVOICE DATE
New York, NY 10261-4557 31-MAY-2002
(212) 344-8888 INVOICE NO.

0855739

KEYSPAN ENERGY

ONE METRO TECH CENTER
BROOKLYN

NEW YORK NY 11201

ACCOUNT LOCATION | ACCOUNT NAME .
- 002700 001 | KeySpan Energy
. ‘FOR QUESTIONS REQARDING THIS INVOICE, PLEASE CALL ONE OF THE FOLLOWING

|
|

VICER

Gregory Lynch

BIEEINGINFORMATION

St

01 Transaction: Account Service

Eff. Date : 31-DEC-2001
Service ¢ ADMINBKR
Description: Ciient Fee Agreement
Period : 31-DEC-2001 to 31-DEC-2002
In Full: : December 2001 .
Willis Fee for Client Fee Agreement $ 95,900.00CR
Total for Reference 01 $ 95,900.00CR

o ,,.;.}:‘. $ 95,900.000R

3 2 R SRS S s

Subsidiaries of Wiilis members of » major international group of companies. In addition to the commissions received by us from i for pk of
your i ges, other parties, such as axcess and surplus lines brokers, wholasale brokers, reinsurance intermediaries, underwriting managers and similar parties

{ of which may be d in whols or in part by our corporate parents or affilistes), may sarn and retain usual and cust Y issions for thair role in providing
insurance produsts or services to you under their separat. with i or reinsurers. Additionally, it is possible that we, or our corporate parents or affiliates, may
receive contingent pay or aflo from insurara based on factors which are not clisnt-specific, such as the size or performance of an overall book of business produced
with at: imum! by us, our corporate parents or affiliates. Upon written request, we will provide information regarding the p tion received by us or by our corporate
parents or affiliates. '

L2)



g KeySpan Check Request Form

DATE January 30, 2003 . INVOICE # T39224
CHECK AMOUNT $27,074.00 DATE CHECK REQUIRED February 5, 2003
PAYABLETO AEGIS Insurance Services, Inc. TAX ID# :

P.O. Box 23538 . CORPORATION (Y/N)

Newark, NJ 07189 SUPPLIER #

REASON FOR CHECK D&O Terrorism Coverage for the period 11/26/2002 to 8/26/2003.

REQUESTED BY (Print) Anne Ramer EMPLOYEE # 72905
DEPARTMENT Risk Mgmt

REQUESTED BY-(Signature) a/ﬂ’ww Q:wa—-— PHONE#- - 718-403-2345

APPROVED BY - EMPLOYEE# ) SIGNATURE
Stephanie A. Shepard 03484 e )U%/L |
. — y
LOCATION OF SERVICE | Other
(Requestor Circle One) NYC MA NH State
| Entire Company | Nassau  Glen Cove

Suffolk  Long Beach

NON PURCHASE ORDER CATEGORY (Requestor Check One):
Advertising X Inspection / Insurance R & D Initiative

Government / Municipality Police / Marshals

Other — Exception must be pre-approved

T Awards / Gifts " Legal Professional Services ~ ‘Satisfaction Program’ Reimbursement
__ Bank/Escrow/Rating Agencles ____ Legal/Settlement/Claim ~ ~___ Subscription

" Catering Marketer Bill "~ Summons/DMV / Tolls

" Charitable / Sponsorship __ Parking " Tax Payment/ Assessments

" Dues/Fees Payments on behalf of LIPA ~ Training Course / Registrations/ Seminar
__ Freight/ Fed Ex/UPS/Postage ____ Permits — Utility Bill or Adjustment

HR / Medical / Workmen Comp Rebate Program by Accounts Payable
Incentive Program ‘Refund / Adjust / Reimburse
WIRE TRANSFER X

ACCOUNTING INFORMATION: (Requestor must supply this accounting)

Company | Project | Activity | Cost Cost :
- Type Center Amount
31 | K00054 2538 496 031 $27,074.00

ACCOUNTS PAYABLE APPROVAL DATE




Wiifiam P. Cullen
Underwriting - Sr. Vice President

=GIS

January 21, 2003

Ms. Stephanie Shepard

General Manager, Risk Mgmt Svcs
KeySpan Corporation :

1 Metrotech Ctr

Brooklyn NY 11201-3831

USA o '

Re: NOTICE OF TERRORISM IN SURANCE COVERAGE UNDER THE U.S.
TERRORISM RISK INSURANCE ACT OF 2002 AND NOTICE OF
- ADDITIONAL PREMIUM
KeySpan Corporation

Dear Stephanie:

On November 26, the President of the United States signed into law the Terrorism Risk
Insurance Act of 2002 (the "Act"). As a result of the Act, the Member Terrorism Aggregate
Limit and Shared Terrorism Aggregate Limit specified in the Terrorism Limits Endorsement
attached to your policy will not apply to "insured loss" resulting from an "act of terrorism" if
you pay an additional premium within 30 days from the date we have provided this notice. (Each
of these bolded terms is defined by the Act; those definitions control our grant of coverage
under your policy).

Scope of Coverage

Full limits coverage under your policy will be provided only for "insured loss" as defined by the
Act. The Terrorism Limits Endorsement attached to your policy still applies for losses that do
not fall within this definition of "insured loss" and for losses that result from acts or events of
terrorism that are not included in the Act's definition of "act of terrorism.” "Insured losses"
that we pay under our policies will continue to reduce available limits for all other losses that are
subject to our Member Terrorism Aggregate Limit and Shared Terrorism -Aggregate Limit.

4
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In addition, under the Act, if total "insured losses” of all property and casualty insurers reach
$100 billion during any applicable period, we will not be liable under our policies for our portion
of such losses that exceed such amount. The amounts we pay to you under your policy may be
reduced as a result. Because of this, we may reserve our rights when we make payments to you
for "insured losses” and we may require an undertaking from you to return to us any
overpayment.

The Act and this Notice only affect the Terrorism Limit Endorsement to your policy. All other
terms and conditions of you policy, including any applicable exclusions, limits and deductibles,
are not affected and still apply to your coverage under the policy.

Federal Government Share of Compensation _ .

UNDER THE ACT, THE UNITED STATES GO 'ERNMENT WILL REIMBURSE US FOR
90% OF OUR INSURED LOSSES IN EXCESS OF A DEDUCTIBLE UNTIL TOTAL
INSURED LOSSES OF ALL PARTICIPATING INSURERS REACH $100 BILLION. OUR
DEDUCTIBLE IS ESTABLISHED BY THE ACT AND IS BASED ON A PERCENTAGE OF
OUR PREMIUMS. FOR 2003, THE DEDUCTIBLE WILL BE 7% OF THE APPLICABLE
PREMIUMS; FOR 2004, THE DEDUCTIBLE WILL BE 10% OF THE APPLICABLE

PREMIUMS; FOR 2005, THE DEDUCTIBLE WILL BE 15% OF THE APPLICABLE
PREMIUMS. , ‘

Additional Premium

The additional limits for terrorism coverage we are providing pursuant to the Act requires an
increase in the premium on your policy. Effective immediately, the premium due on your policy
will be increased to reflect the additional coverage we are providing to you. The amount of the
additional premium is indicated on the enclosed Invoice T39224.

: Ple&se remit this additional premium in accordance with the payment instructions-on Invoice No.
T739224. If we do not receive payment of the additional premium Jrom you by 5:00 p.m. Eastern
Standard Time on the Payment Date specified in Invoice T39224, ihe Member Terrorism.

Aggregate Limit and Shared. Terrorisim Aggregate Limit specified in the Terrorism Limits

Endorsement will be fully reinstated Jor losses resulting from an' "act of terrorism.” The

reinstatement of such limits will be effective at that time and date automatically without further
notice from us. '




If you decline this cover, a Failure to Maintain Exclusion will be added to your:
1. Directors and Officers Liability;
2. General Partner Liability;
3. Public Officials Liability;

4. Fiduciary and Employee Benefit Liability; and/or

5. Professional Liability policies
if such an exclusion has not already contained in or been endorsed onto said policies.
If you have any questions, please contact your underwriter.

Sincerely,

il 2.

William P. Cullen

Enclosure

cc:  Ms. Diana L. Eglin
Willis of New York

4
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«

Mail:

A
AEGIS Insurance Services, Inc. -y reme— ®
Newark, NJ 07189 o %
heeafii it

Wire Transfer*: ; Associated Electric
merica - 1850 Gateway Bivd, Concord CA & Gas Insurance
Services Limited

- Swift Code: BOFAUS3N  ABA #111000012
- Acct: Associated Electric & Gas Insurance Sves Ltd.

Insured: KeySpan Corporation
1 Metrotech Ctr
Brooklyn NY 11201-3831
USA

Overnight Delivery:
Associated Electric & Gas
Insurance Services Limited
c/o Fleet Bank

55 Challenger Road
Ridgefield Park, NJ 07660
Attn: Lockbox Department

Invoice Number: T39224
Date of Invoice: 1/21/2003
Policy Number: D0OB75A1A02
Payment Date: 2/25/2003

THIS PﬁEMlUM MAY BE SUBJECT TO STATE AND/OR LOCAL PREMIUM TAXES OR FEES.
IT IS THE INSURED'S RESPONSIBILITY TO PAY ANY APPLICABLE TAXES AND/OR FEES AND TO MAKE THOSE PAYMENTS DIRECTLY

TO THE APPROPRIATE STATE OR LOCAL AGENCY.

EFFECTIVE DATES . '
FROM TO DESCRIPTION

11/26/2002 5/28/2003 Terrorism Coverage

AMOUNT DUE AEGIS

PREMIUM PREMIUM
CHARGE CREDIT
$ 27,074
$ 27,074

PAYMENT DUE NOT LATER THAN THE PAYMENT DATE SPECIFIED ABOVE

PLEASE MAKE CHECKS PAYABLE TG AEGIS INSURANCE SERVICES, INC. AND RETURN OME COPY OF THIS INVOICE WITH PAYMENT.

4

Dennis J. Kantor



KeySpan Check Request'Form

DATE January 30, 2003 INVOICE # T39441
CHECK AMOUNT $5,834.00 DATE CHECK REQUIRED Febfuary 5, 2003
PAYABLE TO AEGIS Insurance Services, Inc. TAX ID#

P.O. Box 23538 CORPORATION (Y/N)

Newark, NJ 07189 SUPPLIER #

REASON FOR CHECK Fiduciary Terrorism Coverage for the period 11/26/2002 to 8/26/2003.

REQUESTED BY (Print) Anne Ramer EMPLOYEE # 72905
E é DEPARTMENT Risk Mgmt
REQUESTED BY (Signature) Q/wu, ‘ PHONE # 718-403-2345
APPROVED BY EMPLOYEE# SIGNATURE
Brendan J. Cahalan 01103 Mi\UOM@;
I A
LOCATION OF SERVICE - ' Other
(Requestor Circle One) NYC MA NH State
| Entire Company | Nassau  Glen Cove

Suffolk Long Beach

NON PURCHASE ORDER CATEGORY (Requestor Check O

Advertising X Inspection / Insurance R & D Initiative
T Awards/ Gifts ___ Legal Professional Services __ 'Safisfaction Program’ Reimbursement
__ Bank/Escrow/ Rating Agencies ____ Legal/Settlement/Claim ~ ~_ Subscription
" Catering __ " Marketer Bill " Summons/DMV/ Tolls
" Charitable / Sponsorship ____ Parking " Tax Payment/ Assessments
" Dues/Fees Payments on behalf of LIPA ~— Training Course / Registrations/ Seminar
" Freight/Fed Ex/UPS/Postage ~ Permits ~ Utility Bill or Adjustment
" Government/ Municipality __ Police / Marshals " Other - Exception must be pre-approved
" HR/Medical / Workmen Comp Rebate Program T by Accounts Payable
—__ Incentive Program " Refund/ Adjust/ Reimburse

WIRE TRANSFER X B

ACCOUNTING INFORMATION: (Requestor must supply this accounting) _

Company | Project | Activity | Cost Cost
: Type Center Amount
31 - K00054 | 2538 493 031 $5,834.00

ACCOUNTS PAYABLE APPROVAL ' : DATE

.



William P. Cullen
Underwriting ~ Sr. Vice President

EGIS

January 21, 2003

Ms. Stephanie Shepard

General Manager, Risk Mgmt Svcs
KeySpan Corporation

1 Metrotech Cir

Brooklyn NY 11201-3831

USA

Re: NOTICE OF TERRORISM INSURANCE COVERAGE UNDER THE U.S.
TERRORISM RISK INSURANCE ACT OF 2002 AND NOTICE OF
ADDITIONAL PREMIUM
KeySpan Corporation
Policy Number: - F0675A1A02

On November 26, the President of the United States signed into law the Terrorism Risk
Insurance Act of 2002 (the "Act"). As a result of the Act, the Member Terrorism Aggregate
Limit and Shared Terrorism Aggregate Limit specified in the Terrorism Limits Endorsement
attached to your policy will not apply to "insured loss" resulting from an "act of terrorism" if
you pay an additional premium within 30 days from the date we have provided this notice. (Each
of these bolded terms is defined by the Act; those definitions control our grant of coverage
under your policy).

Scope of Coveraﬁe

Full limits coverage under your policy will be provided only for "insured loss" as defined by the
Act. The Terrorism Limits Endorsement attached to your policy still applies for losses that do
not fall within this definition of "insured loss" and for losses that result from acts or events of
terrorism that are not included in the Act's definition of "act of terrorism.” "Insured losses"
that we pay under our policies will continue to reduce available limits for all other losses that are
subject to our Member Terrorism Aggregate Limit and Shared Terrorism Aggregate Limit.

AEGIS Insurance Services, Inc. 10 Exchange Place Jersey City, NJ 07302 Tel: 201-521-1200



In addition, under the Act, if total "insured losses" of all property and casualty insurers reach
$100 billion during any applicable period, we will not be liable under our policies for our portion
of such losses that exceed such amount. The amounts we pay to you under your policy may be
reduced as a result. Because of this, we may reserve our rights when we make payments to you

for "insured losses” and we may' require an undertaking from you to return to us any
overpayment.

The Act and this Notice only affect the Terrorism Limit Endorsement to your policy. AH other
terms and conditions of you policy, including any applicable exclusions, limits and deductibles,
are not affected and still apply to your coverage under the policy.

Federal Govetnment Share of Compensation

UNDER THE ACT, THE UNITED STATES GOVERNMENT WILL REIMBURSE US FOR
90% OF.OUR INSURED LOSSES IN EXCESS OF A DEDUCTIBLE UNTIL TOTAL
INSURED LOSSES OF ALL PARTICIPATING INSURERS REACH $100 BILLION. OUR
DEDUCTIBLE IS ESTABLISHED BY THE ACT AND IS BASED ON A PERCENTAGE OF
OUR PREMIUMS. FOR 2003, THE DEDUCTIBLE WILL BE 7% OF THE APPLICABLE
PREMIUMS; FOR 2004, THE DEDUCTIBLE WILL BE 10% OF THE APPLICABLE
PREMIUMS; FOR 2005, THE DEDUCTIBLE WILL BE 15% OF THE APPLICABLE
PREMIUMS.

Additional Preminm

The additional limits for terrorism coverage we are providing pursuant to the Act requires an
increase in the premium on your policy. Effective immediately, the premium due on your policy
will be increased to reflect the additional coverage we are providing to you. The amount of the

additional premium is indicated on the enclosed Invoice T39441.

Please remit this additional premium in accordance with the payment instructions on Invozce No.

T39441. If we do not receive payment of the additional Dpremium from you by 5:00 p.m. Eastern -

Standard Time on the Payment Date specified in Invoice T39441, the Member Terrorism
Aggregate Limit and Shared Terrorism Aggregate Limit specified in the Terrorism Limits
Endorsement will be fully reinstated for losses resulting from an "act of terrorism.” The

reinstatement of such limits will be effective at that time and date automatically wzthout further
notice from us.



If you decline this cover, a Failure to Maintain Exclusion will be added to your:
1. Directors and Officers Liability;
2. General Partner Liability;
3. Public Officials Liability;
4. Fiduciary and Employee Benefit Liability; and/or
5. Professional Liability policies
if such an exclusion has not already contained in or been endorsed onto said policies.

If you have any questions, please contact your underwriter.

Sincerely,

William P. Cullen

Enclosure

cc: Ms. Victoria Chin
Willis of New York

Dennis J. Kantor




Mail:

HEGIS Insurance Services, Inc.
P.O. Box 23538

Newark, NJ 07189

ere Transfer*:
] merica - 1850 Gateway Blvd, Concord CA

Swift Code: BOFAUS3N ~ ABA #111000012

Acct: Associated Electric & Gas Insurance Sves Ltd.

Insured:  KeySpan Corporation
1 Metrotech Ctr
Brooklyn NY 11201-3831

- USA

AEGIS

Associated Electric
& Gas Insurance
Services Limited

Invoice Number:
Date of Invoice:

Policy Number:
Payment Date:

Overnight Delivery:
Associated Electric & Gas
Insurance Services Limited
c/o Fleet Bank

55 Challenger Road
Ridgefield Park, NJ 07660
Atin: Lockbox Department

T39441
1/121/2003

FO675A1A02
2/25/2003

: THIS PREMIUM MAY BE SUBJECT TO STATE AND/OR LOCAL PREMIUM TAXES GR [FEES. .
CITis THE INSURED'S RESPONSIBILITY TO PAY ANY APPLICABLE TAXES AND/OR FEES AND TO MAKE THOSE PAYMENTS DIRECTLY

TO THE APPROPRIATE STATE OR LOCAL AGENCY.

EFFECTIVE DATES
FROM TO
11/26/2002 8/26/2003

DESCRIPTION
Terrorism Coverage

AMOUNT DUE AEGIS

PREMIUM PREMIUM

CHARGE CREDIT
5834
5834

PAYMENT DUE NOT LATER THAN THE PAYMENT DATE SPECIFIED ABOVE

PLEASE MAKE CHECKS PAYABLE TO AEGIS INSURANCE SERVICES, INC. AND RETURN CNE COPY OF THIS INVOICE WITH PAYMENT.

74

Dennis J. Xantor




arsh USA Inc. - Invaies Ne.
w York, NY - 299
! 72
212) 345-6000 6933
Invoice Date: 3/28/03
KEYSPAN ENERGY CORPORATION
ATT: BRENDAN J. CAHALAN
ONE METROTECH CENTER I _ ’ ‘
3/01/03 3/01/04 J06520
Policyholder: KEYSPAN ENERGY ORI GIN \ I INV OI CE
ORIGINAL Effective: 3/01/03

{-PROP/ALL.

3,355,000 0OC

FACTORY MUTUAL | LB717 RISK. PREMIUM
e ' ‘PROP/ALL RISK PREMIUM 240,000.00
. PROP/ALL RISK PREMIUM TAX 11,565.00
y AEGIS LO675A1A03 PROP/ALL: RISK PREMIUM 1,199,410.00
LLOYDS OF LON |DG022303 PROP/ALL KISK PREMIUM 238,250.20
HARTFORD STEAM|STA4102079 'PROP/ALL RISK PREMIUM 349,458.00
WINTERTHUR CP033-80-80-03 EXC PROPERTY PREMIUM 169,375.00

INVOICE TOTAL: 5,563,058.00

REMIT IN: UNITED STATES DOLLARS

RENEWAL, PREMIUM FOR THE 3/01/03 TO 3/01/04 POLIQY

TERM
Y.BHATIA/RVOSK

RETURN ATTACHED COPY

WITH REMITTANCE TO:

Marsh USA Inc.
New York Offic
IS—OGOl

P.0O. Box 19601
Newark, NJ 071

Invoice Is Payable In Full Upon Receipt

sh USA and its affiliated cmmi)‘nies ("Marsh™) may have agreements with insurers providing the cnvera?e which is the subject of this invoice pursuant to which Marsh may derive

n?ensatinn contingent upon such factors as the size, growth andjor overall profitability of an entire book of business rlaced by Marsh with such insurers. Such contingent compensation
would be in addition to any other compensation Marsh may receive such as retail, excess and surplus lines and wholesale brokerage fees or commissions, administrative fees, etc. At your
request, Marsh will provide additional information.




EiRs INVOICE

Y 111/ MEMBER INSURED.

Energy Insurance Mutnal

KeySpan Corporation

Primary Policy
Bayport Plaza - Syite 550 One MetroTech Center, 22nd Floor
6200 Courtney Campbeli Causeway Braokiyn NY 11201

Tampa, FL 33607
(813) 287-2117 - Telefax: (813) 874-2523

BPOKER NUMBER | CUSTOMER NUMBER | ISSUE DATE | INVOICE NUMBER | PAYMENT ENCLOSED

810 3033032 03/19/03 0000008472 $
|
EFFECTIVE | POLICY k'XPIRAT!ON
DATE NUMBER DESCRIPTION AMOUNT DATE
03/01/03 300156G-03GP1 Premium payment is due in full on or before $209,000 03/01/04
: 04/01/2003.

Fremium Breakdown:

Policy premium: $185 000
Terrorism Premium: $14,000

PREMIUM DUE ON EFFECTIVE DATE SHOWN ABOVE. $209,000
NO RECEIPT WILL BE SENT UNLESS REQUESTED. TOTAL DUE

128~4  Bin/li0°d  l2-L £262-98-£18 TYOLNK FONVANSNT ADNANZ~UG 14 1611 E0-02~1tH




Mar-20-03  19:59 From-ENERGY INSURANCE MUTUAL

813-874-2523 T-7e7  P.003 F-827

’ g4 MEMBER INSURED:
Energy Insurance
KeySpan Corporation
Excess Policy
Bayport Plaza » Suite 550 One MefroTech Center, 22nd Floor
8200 Courtney Campbell Causeway Brooklyn NY 11201
Tampa, FL 33607
(813) 287-2117 - Telefax: (813) 874-2623
BROKER NUMEBER | CUSTOMER NUMBER | ISSUE DATE | INVOICE NUMBER | PAYMENT ENCLOSED
810 3933032 03/19/03 0000005473 $
EFFECTIVE POLICY EXPIRATION
DATE NUMBER DESCRIPTION AMOUNT DATE
03/01/03 300181-C3GP; Premium payment is due in full on or before $25,748 03/01/04
04/01/2003
Premium Breakdown:
Policy premium: $24,063
Terrorism premiurn; $1,685
PREMIUM DUE ON EFFECTIVE DATE SHOWN ABOVE. $25,748
NQ RECEIPT WILL BE SENT UNLESS REQUESTED. TOTAL DUE




KeySpan Check Request Form

DATE March 7, 2003 INVOICE # 724005
: CHECK AMOUNT  $75,738.00 DATE CHECK REQUIRED March 10, 2003
PAYABLETO Marsh USA Inc. TAX ID#
New York Office CORPORATION (Y/N)
P.0. Box 19601 SUPPLIER #
Newark, NJ 07195-0601

REASON FOR CHECK 2003 Nuclear Liability Program

Police / Marshals

REQUESTED BY (Print) Anne Ramer — EMPLOYEE # 72905
' ( } \é DEPARTMENT Risk Mgmt
REQUESTED BY (Signature) PHONE # 718-403-2345
APPROVED BY EMPLOYEE# SIGNATURE
Brendan J. Cahalan 01103 u/\ -
. \J
 Stephanie A, Shepard - - - 03484 . /d Lo #ﬂh—/ L HEpraniz A Bl
) - LOCATION OF SERVICE - - 4 : - Others. LG R DR L
: (Requestor Circle One) ~.NYC . . LONGISLAND MA NH Stateu-: tor Jirsi
Entire Company - Nassau  Glen Cove g Cewre Sompary
o ‘ Long Beach
NON PURCHASE ORDER CATEGORY (Requestor Check One): , .
Awards / Gifts Legai Professional Services ‘Satisfaction Program’ Reimbursement
Bank / Escrow/ Rating Agencies Legal/ Settlement / Claim Subscription
Catering Marketer Bill Summons / DMV / Tolls
Charitable / Sponsorship Parking Tax Payment / Assessments
Dues / Fees Payments on behalf of LIPA Training Course / Registrations/ Seminar
Freight / Fed Ex / UPS / Postage Permits Utility Bill or Adjustment

Government / Municipality Other — Exception must be pre-approved

i

HR / Medical / Workmen Comp Rebate Program by Accounts Payable
Incentive Program Refund / Adjust / Reimburse
X Inspection / Insurance R & D Initiative

ACCOUNTING INFORMATION: (Requestor must supply this accounting)

EXP EXP ORG/
) _COMPANY # PROJECT TASK TYPE COST CENTER AMOUNT

31 K00054 | 2959 492 031 $75,738.00




MRR'-;B'?—2BB3 12:17 MARSH ENERGY CASUALTY 212 345 4853 P.21
¥

Marsh USA Inc,
M A R S H : 11261’: Avenuen;:f the Americas

New York, NY 10036

) Azmina,Waljl@marsh.com

www.narsh.com

Fax

To: Brendan Cahalan From: Azmina Walji

Date: March 07, 2003 Fax; 212 345 4853

Organization: . KeySpan Corp. Phone: 212 345 0263

Fax: 718 403 2166 Pages: 4

Phone: ,

Subject: 2003 Nuclear Lability Program (NF-0269, NW-0627)

Brendan,

Further to our conversation, attached is the invoice for the 2003 Nuclear Liability Program. The
originals are being sent via regular mail.

Regards, |
Attachment

ce:  D. Cobleigh
M. Smith

) The Information comalined in this faczimlle Is confidentlal, may be privileged, and Is Intanded for the use of the Indlvidual or enfity nizmed above. If you, the reader
of thle message, are notthe Intendod reciplant, the agent or employee tesponsible for dellvering this transmission to the Imended récipiond, you are expreasly
prohlblied from capying, disseminating, distibullng, or In eny other way using any of the information contalned in the facsimile message.

(—Mk Marsh & Mclennan Companles




' MAR-B7-2003 12:18 MARSH ENERGY CASUALTY 212 345 4853 P.B2
It 3

Azmina Walji

M A R S H Assistant Vice President

Marsh USA Ine.

1166 Avenug of the Americas
New York, NY 10036

212345 0263 Fax 212 345 4853
Azmina,Wall@marsh.com
Www.marsh.com

March 07, 2003

Mr. Brendan Cahalan
Insurance Manager
KeySpan Corp.

One MetroTech Center
Brooklyn, NY' 11201

Re: 2003 Nuclear Liability Program (NF-0269. NW-0627 )

Dear Brendan:

Enclosed please find Invoice No. 724005 in the amount of $75,738 which represents premium! -
due for the 2003 Nuclear Liability Program. The total amount due of 875,738 is broken down as °

follows:

Policy No. Premium
NF-0269 $55,987
NW-0627 $19.751

Total Premium: $75,738

Please remit payment to us as soon as possible. The wire transfer instructions are as follows:

Bank of New York

ABA #021000018

Account #8900091886

One Wall Strest

New York, NY 10286

, For Account of: Marsh USA, Inc.

| —



" MAR-B7-2003 12119 MARSH ENERGY CASLALTY 212 345 4853  p.p3

/

Page 2

Mareh 07, 2003

Mer. Brendan Cahalan
KeySpan Corp.

Should you have any questions, please contact s,

Sincerely,

B

Azmina Walji
Assitant Vice President

Encl.

c¢: D. Cobleigh
M. Smith

»




MAR-27-2083 12:19 MARSH ENERGY CASUALTY 212 345 4853  P.g4

MARSH

)Il“grsh USA Inc. Invoice Ne.
ew York, NY =~ 299 :

(212) 345-6000 724005
Invoice Date; 3/07/03

KEYSPAN ENERGY CORPORATION

ATT; BRENDAN J. CAHATAN

ONE METROTECH CENTER

BROOKLYN, NY 11201-3850 Effective Date

Expiration Date Client NQ.

1/01/03 JO06520

Policyholder: KEYSPAN ENERGY

ORIGINAL INVOICE

ORIGINATL Effective: 1/01 /03
Insurer Policy No. Type of Cavarage / ltem Amount
ERICAN NUCLE|NF-0269 NUCLEAR CAS PREMIUM 55,987.00
{ERICAN NUCLE NW-0627 NUCLEAR CAS PREMITM 18,751.00

\ INVOICE TOTAL: 75,738.00
REMIT IN: UNITED STATEY DOLLARS

2003 ADVANCE PREMIUM:NF-0269 FACILITY FORM AND
MASTER WORKER NW-0827

TOTAL PREMIUM $75,738.00

01-0285-~03

RETURN ATTACHED COPY
WITH REMITTANCE TO:

Marsh USA Inc.
New York Officg
P.O. Box 19601
ark, §J 07195-0601

L1

| Invoice Is Payable In Full Upon Receipt
{Marsh USA snd its affiliated comﬁanies {"Marsh") may have agresmants with insurers providing the covﬁra?e which is the sublect of this invaica pursvant 1o which Mersh may deriva
]

compensalion contingent upon such faclors s the sirs, growth andfor averall profifahility of an entire bool of business lﬂaced by Marsh with such insurers, Suh ontlngmt eompansation
would be in addition 10 any other eompensation Marsh may receive such es relall, excess and surplys lines and whelesa

her eon ! e brokerage [ess or commissions, sdministrative foes, ele. At your
request, Marsh will provide additional inoemation. ‘ Y




Mail: - A Ovemight Delivery:
AEGIS hsurance Services, Inc. A B Associated Elactrle & Gas
P.O. Box 23538 ‘ETA insurance Services Limited
Newark, NJ 07189 = t/o Fleet Bank
-~ ; . 56 Challenger Road
Transfer*; - = Associated Electric Ridgefield Park, NJ 07660
of America - 1850 Gateway Bivd, Concord CA - & Gas Insurance Attn: Lockbox Department

Services Limited
- Swift Code: BOFAUS3N ABA #111000012
Acct: Associated Electric & Gas Insurance Svos Ltd.

Insured:

KeySpan Corporation

1 Metrotech Ctr
Brooklyn NY 11201-3831

Revised Invoice Number: T40117
Replaces Invoice Number: T39984

Date of Invoice: 02/12/2003

Policy Number: LOG75A1A02
New Payment Date 03/19/2003

THIS PREMIUM MAY BE SUBJECT TO STATE AND/OR LOCAL PREMIUM TAXES OR FEES,
IT IS THE INSURED'S RESPONSIBILITY TO PAY ANY APPLICABLE TAXES AND/OR FEES AND TO MAKE THOSE PAYMENTS DIRECTLY
TO THE APPROPRIATE STATE OR LOCAL AGENCY.

EFFECTIVE DATES PREMIUM PREMIUM

FROM TO DESCRIPTION CHARGE CREDIT
11/26/2002 3/112003 Terrorism Coverage $ 5,134
AMOUNT DUE AEGIS 5 5,134

PAYMENT DUE NOT LATER THAN THE PAYMENT DATE SPECIFIED ABOVE

PLEASE MAKE CHECKS PAYABLE TO AEGIS INSURANCE SERVICES, INC. AND RETURN ONE COPY OF THIS INVOICE WITH PAYMENT.




- KeySpan Check Request Form

DATE March 13, 2003 INVOICE # EIMTER303
CHECK AMOUNT _$.2,497.40 DATE CHECK REQUIRED ALY 14 003

PAYABLETO _Energy Insurance Mutual TAX ID#
Bayport Plaza - Suite 550 CORPORATION (Y/N)
6200 Courtney Campbell Causeway SUPPLIER #
Tampa, FL 33607-5900

REASON FOR CHECK  Added Terrorism Coverage for the excess property policy.

REQUESTED BY (Print) Anne Ramer EMPLOYEE # 72905
DEPARTMENT Risk Mgmt
REQUESTED BY (Signature) PHONE # ' 718-403-2345
| APPROVED BY EMPLOYEE# SIGNATURE
Brendan J. Cahalan 01103 K /)MA/J::
j L U 1
LOCATION OF SERVICE Other
(Requestor Circle One) NYC LONG ISLAND MA NH State
| Entire Company ] Nassau  Glen Cove

Suffolk Long Beach

NON PURCHASE ORDER CATEGORY (Requestor Check One):

Awards / Gifts Legal Professional Services ‘Satisfaction Program’ Reimbursement
"~ Bank/Escrow/ Rating Agencies _ Legal / Settlement/Claim  ~_ Subscription
" Catering " Marketer Bill " Summons/DMV / Tolls
" Charitable / Sponsorship Parking " Tax Payment/ Assessments
" Dues/Fees Payments on behaff of LIPA ~ Training Course / Registrations/ Seminar
" Freight/Fed Ex/ UPS / Postage Permits — Utility Bill or Adjustment

Government / Municipality Police / Marshals Other — Exception must be pre-approved

|
T

HR / Medical / Workmen Comp Rebate Program by Accounts Payable
Incentive Program Refund / Adjust / Reimburse
X Inspection / Insurance R & D Initiative

WIRE TRANSFER

ACCOUNTING INFORMATION: (Requestor must supply this accounting)

EXP EXP ORG/
COMPANY # PROJECT TASK TYPE COST CENTER __ AMOUNT
31 K00054 2959 492 031 $2,497.00

ACCOUNTS PAYABLE APPROVAL . ‘ DATE




o Mar-1’2-03 16:15 From-ENERGY INSURANCE MUTUAL §13-874-2518 T-699  P.001/002  F-746

PBayport Plaza « Suite $50

6200 Courtney Caropbell Causawsy
Tampa, FI 33607-5900

{813) 287-2117 » Telefax: (813) 874-2562:

. March 12, 2003

Stephanie Shepard

KeySpan Corporation

One MeiroTech Center, 22nd Floor
Brooklyn, NY 11201

RE: KeySpan Corporation
Excess Property Policy No: 300057-02GP

Dear Stephanie:

Enclosed please find the invoice / endorsement that have been issued for the above property policy.
This transaction takes into account the acceptance of Terrorism coverage.

Payment ¢can be made by wire transfer. For wire transfer of funds 1o EIM, please refer 1o ABA
063100277, Bank of America, Tampa, FL, Atm: Terri Vertes, Phone No. (813) 225-8271, Account

Number 3602266052. Payment should be made on or before . If you have any questions, do not
hesitate to call.

Payment is due upon receipt of this invoice.

Sincerely,

.

Sco fman
Underwriter Techpical Assistant - Property

encl:




. “Mar-12-0%8  16:15 From-ENERGY INSURANCE MUTUAL 813-874-2523 T-589  P.002/002 F-795
E INVOICE
,, — m a ﬁ MEMBER INSURED:
L\
ATR T KeySpan Corporation
Bayport Plaza @ Suite 550 On¢ Metro Tech Center, 2™ Floor
6200 Courmcy Campbell Causeway Brooklyn, NY 11201
Tampa, FL 33607-5900
{813) 287-2117 @ Telefox: (813) 874-2523
FROKER NUMBER | CUSTOMER NUMBER | ISSUEDATE | INVOICENUMBER | PAYMENT ENCL.OSED
810 13933032 03122003 | E/MTERI0> |3
[TEFFECTIVE POLICY FXPIRATION |
DATE NUMBER DESCRIPTION AMOUNT DATE
11/26/2002 | 300057-02GP | Added Tetrorism coverage $2,497 03/01/03
Payment due in fall upon Receipt of this
invoice.
The Net Payment shown below should be sent
direct to EIM — please refer to cover letter for
remittance details,
FREMIUM DUE ON EFFECTIVE DATE SHOWN ABOVE
NO RECEIPT WILL BE SENT UNLESS REQUESTED. $2,497.00
TOTAL NET
DUE




'ARSH '
An MMC Company . — RMT

arsh USA Inc.
5/17/02

New York, NY - 299
(212) 345-6000

Invoice . Date:

KEYSPAN ENERGY CORPORATION
ATT: BRENDAN J. CAHALAN
ONE METROTECH CENTER ,
BROOKILYN, NY 11201-38590

5/28/01 5/28/04 J06520

Policyholder: Keyspan Energy

ORIGINAL INVOICE

INSTALLMENT Effective:  5/28/02

s

ZURICH AMER | FID521347400 | FIDELITY BOND DPREMIUM . 52,450.00
' INVOICE TOTAL: | 52,_490.00}

, —~—
QLLARS

REMIT IN: UNITED STATES

Fidelity Coverage - Installment premium
due for the period 5/28/02 to 5/28/03 ,
D. Conca/s. Cole/irt L

WITH REMITTANCE TO.

RETURN ATTACHED copy W

Marsh USA Inc. :
New York office : :

P.O. Box 19601 i
Newark, NJ 07195-0601

ln‘voic.e Is Payable n Full Upon Receipt

nd ifs affiliated compantes {"Marsh™) ma have agreements with insurers providing the coy e which is the subject of this invoice pursuant to which Marsh ma derive
}1 ) wgh s I o ergg k of busi I’ Bﬂarsh w%h such insurers, Sy co¥1tin ent
r

on contingent upon such factors as ¢ e size, growth andjor overall profitability ofan entire book of husiness placed b Brs, conitinge
oKerage fees or commissions, administra ive

1 ! Upan
ation would be in addition to any other compensation Marsh may receive such as tetail, excess and surplus lines and wholesale

185, 8fc. Af your fequest, Marsh will provide additional information,




